with doctors on a fee for service system as compared with those with salaried doctors. Thus not the monetary aspect as such, but rather something in the way the two different groups of doctors arrange or run their practices, seems to influence patient satisfaction. As has been found by other studies,'4 the doctor's availability, here measured as the average hours of clinical practice a week, increased patient satisfaction with consultations. Inasmuch as patient satisfaction is important, part time partnerships and the ownership structure may be relevant factors to consider when planning primary health care systems.
Patients with psychosocial reasons for encounter showed significantly less satisfaction with their consultations than patients coming for other, usually somatic reasons. This may be due to the possibility that patients with psychosocial problems actually get inferior care. Psychosocial problems may be more time consuming, complex, and difficult for the physician to handle than somatic problems, or 
Abstract
Objective-To clarify the relation between the dependency ofelderly people and the assistance they receive from others by using a detailed but simple measure of dependency.
Design-Secondary analysis of data from a survey of people aged 70 and over.
Setting-Two general practices in south Wales. Subjects-1280 people aged 70 and over. Main outcome measures-Dependency on others to perform essential functions; detailed data on who assists with those functions.
Results-Increasing dependency was associated with increased use of more than one member of the family or friends and an increase in the provision of statutory services.
Conclusion-The complexity of the relation between dependency and those who care for dependent people has previously been underestimated. The presence of providers of statutory services at the household of elderly dependent people suggests that these services can be developed further to help those caring for elderly people at home.
Introduction
For many years it has been the policy of the Department of Health to maintain elderly people at home for as long as this remains a viable alternative. Most elderly people, when asked, agree with this and reinforce it by saying that, even if quite severely dependent on others, they would prefer to be managed at home. Further, they state that members of their family will be available to assist. ' There are two aspects to the home care of elderly dependent people by their families: the degree of dependency of that person and the ability of the carer to cope in physical, mental, and social terms. Previous work has concentrated on the second aspect. This paper uses data from a previously published study2 to explore the interrelation between the dependency of elderly people and the contribution made to their care by relatives, friends, and the statutory services. This reanalysis has led us to revise the original findings of the survey.
We believe that survey groups and methods used previously on this topic have inadvertently led to an underemphasis on the contribution that service providers make to the home care of elderly dependent people. This has had important repercussions on the development of relevant services.
Method
This paper presents a reanalysis of data obtained from a study published previously, which was the first to examine the needs of family members and service providers in the general population, rather than being based on groups of elderly people in touch with different services. 
Results
Of the 1342 people in the study group, 1280 (95%) responded to all of the questions used in this paper. All of the non-respondents were refusals; no cases were lost. Figure 1 shows the proportion and number of people in the study who were dependent on others for a range of tasks from shopping to getting out of a chair, standard items used to describe dependency. The figures for the proportion of the population unable to perform each task alone were placed in rank order for the whole population. The items thus form a gradation of severity.
This progression also fits with the most commonly used classification of dependency, the interval method.4 Those with critical interval dependency, who need care at any time at irregular intervals, would be those unable to get out ofa chair or walk indoors; those with short interval dependency, requiring assistance at least once a day, would be unable to cook, go outside, bath, or climb stairs. Those with long interval dependency are unable to perform actions that need to be undertaken at least once a week: doing housework and shopping. Figure 2 shows the dependency data by age and sex of the subjects. There is a clear gradation with age; older people are more dependent than younger in all of these functions. The figures show the extent of this with different age groups and emphasise the high prevalence of dependency in the oldest age groups.
The proportion of women who are dependent is greater than that of men in virtually all of the groups shown. There is a little difference in the ranking of the tasks between men and women, except that at all ages relatively few women are unable to cook. The proportions of men who are severely dependent are very low. In terms of service needs (that is, the number of people in a population who require assistance) this sex difference is even more extreme as women predominate numerically, especially in the older age groups, due to their longer life expectancy. Figure 3 shows whether assistance to the dependent men and women was provided by one or more relatives, services, or a combination of relatives and services. There are important differences between those with mild or severe forms of dependency. No In some studies data have been obtained from people already in contact with services, including those newly discharged from hospital, people in day centres, and carers' groups.56 Such groups of people will be biased towards families who are well informed about the services needed.
Other surveys on the needs of those who care for dependent elderly people have highlighted the costs to the family of performing such tasks and the degree of stress experienced by family members.7'9 This approach is valuable from the carer's perspective but does not always lead to an obvious conclusion about where service provision is already available and therefore how it can develop. When carers are asked what they need they often lack information about what is available and therefore suggest more of the services they already receive.
The complexity of the relation between dependency and those who care for dependent people has, in the past, led to an underestimate of the contribution of service providers. The presence of services at the household of elderly dependent people suggests that these services can be further developed to alleviate the problems of those caring for elderly people at home. 
ONE HUNDRED YEARS AGO
A CHEAP MILITARY REFORM. The youth and health of our home army are an important study. It has been pointed out by Lieut.-Colonel Allsopp and others in our columns how it is possible at a minimum of cost to do much to improve the physique of the young lads who compose it. Free rations do not include tea and breakfast; these the soldier finds from his pay. All our readers are aware that no one in civil or military life commences an excursion with "a sinking stomach." Experience enables Lieut.-Col. Allsopp to state that few things promote sobriety and discipline, improve the health and physique of our young soldiers more than an early ration of cocoa and biscuits before the morning drill. The best cocoa must be used; it goes the farthest. We recommend cocoa; it is easily prepared, assimilates in the stomach without milk or sugar, and is very nutritious. This is a modest and a practical reform. We invite the War Minister to consider its adoption as an additional incentive to recruiting, a sure and certain method of ameliorating the physical welfare of the British soldier, and thereby promoting contentment in the ranks.
(BMJ 1892;i:82)
